
Officehol, > r ,  Candidate, Type or print In Ink. 

and Controlled Committee 
Campaign Statement - Long Form 
(Government Code Sections 84200-8421 6 5) 
S E E  INSTRUCTIONS ON REVERSE 
Check one of the following boxes to indicate the type of statement being filed: 
*-election Statement 
c] Supplemental Pre-election Statement (Attach a completed Form 495 to  this statement ) 
c] Special Odd-Year Campaign Report 
c] Semi-annual Statement 

Termination Statement (Attach d completed Form 41 5 to  this statement.) r Off iceholder, Candidate, and Controlled Committee 

COMMfllEE NAME 

- 
Statement covers period I Date Stamp 

1.0. NU1.(BER 

Date of election If applicable: 
(Month, Day, Year) ' 

COMMfllEE NAME 

Included in this Statement 

l.D.NUMBfR 

CITY STATE ZIPCODE AREA CODEmAYTIME PHONE 

952 y/ 2&9-?6%&? 7@ 
ID.  NUMBER 

COMMITTEE ADDMSS (NO. AND STREET) 

CITY STATE ZIP CODE A N A  CODMAYTIME PHONE 

I 

I I  Other Committees Not Included in this 3 

~ 

PERMANENT ADDRESS OF TREASURER . . 

COVER PAL 3 N G  FORP 

. -  
For Official Use Only 

I 

:a t e m e n t : ~ 1 s t  any other 

CITY STATE ZIPCODE AREA CODVDAYTIME PHONE 

I 
NAME OF TREASURER CONTROLLED C O M M l l l E E l  

c] Y E S  0 NO 

COMMfllEf ADDRESS (NO. AND STREET) 

CITY STATE ZIP CODE AREA COOLlDAYTlME PHONE 

I have used all reasonable diligence in preparing this statement. I have reviewed the statement and to 

Executed on 

and in the attached schedules i s  
of perjury under the laws of the State of California that the 

At cow, 
CITY AND STAT( OAT€ 

. An offlceholder orcandldate who controls a commlttee must also verlfy the campaign s t a  
reasonable diligence in preparing th i i  statement. I have reviewed the statement and to  th  
complete. I certify under penalty of erjury under the laws of the State of California that t 

Executedon ' ?& At rn Pt,  
C ~ T Y  A'ND STATE DATE 

Executed on 
DAlE CITY AND STATE 

v 
SIGNATURE OF ~NDIDATE/OFFICEHOLDE~ 

BY 

IICNAIURE OF CANDIDATE~OffICIHOLD[R 
Executed on At BY 

. I .  D A l f  CRY AND STATE 

FOR INFORMAlION MWtND TO B E  PROVIDED TO YOU PURSUANl TO l H €  INFORMATION P M C T l C E l  ACT Of 1977. SIf INfORMATION MANUAI ON CAMPAIGN DISCLOSURE PROVISIONS 06 7Ht POLITICAL REfORM ACT. .. 4 . I  *.II#< ..I- r r t -  " * l ! . l , . l  m ..*. ! r r .  *, , - l . . l r*  
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Schedule A 
Monetary Contributions Received 

OCCUPATION AND EMPLOYER , 

(If SELF.EMPLOYED, ENTER 
NAME OF BUSINESS) 

Type or print In ink. 
Amounts may be rounded 

to whole dollars. 

AMOUNT 
RECEIVED THIS 

PERIOD 

LHEDULE A 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 3 1) 

SEE INSTRUCTIONS ON REVERSE 

CUMULATIVE TO DATE 
OTHER 

(IF APPLICABLE) 

NAME OF OFFICEHOLD&? OR CANDIDATE AND CONTROLLED COMMITTEE 

DATE 
RECEIVED 

' FULL NAME AND ADDRESS OF CONTRIBUTOR 
(IF COMMITTEE. IN AODelON TO COMMmEE'S NAME AND ADDRESS, EWERI.D. NUMBER 
OR. IF NO 1.D. NUMBER MAS BEEN ASSIGNED, ENTERTREASURER'S NAME AND ADDRESS) 

! 

I 

SUBTOTAL $ 

I I.D.NUMBER . I  

, 

Monetary Contributions Summary 
1. Amount received this period - contributions of $100 or more. 

(Include al l  Schedule A subtotals.) .................................................................................................... $ 

2. Amount received this period - contributions of less than $100. 
(Do not itemize.) ....................................................................................................................... 

3. Total monetary contributions received this period. 
(Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Line 1.) .......................................... 



' Sihedlj l t  
Payments and Contributions 
(Other Than Loans) Made 

I 

NAME OF 
SEE INSTRUCTIONS ON REVERSE 

I.D. NUMBER 

fype or print In ink. LHEDULE E 
AmOUntS may be rounded I 

to whole dollars. 

I I 1 

NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION 
(IF COMMmEE. IN ADDITION TO COMMmEE'S NAME AND ADDRESS. ENTER I D. NUMBER OR. If NO I D 

NUMBER HAS M E N  ASSIGNED, ENTER TREASURERS NAME AND ADDRESS) 

GL&%z4+- 

& m y  9 
Lo 13/ 

OODf 

IMPORTANT: DO NOT ITEMIZE THE PAYMENT OF ACCRUED EXPENSES ON SCHEDULE E. 
REPORTONLY THE LUMP SUM OF SUCH PAYMENTS ON LINE 4 OF THE SUMMARY SECTION BELOW. 

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

2 yo >f%%/q p- 
G- ~ 0 5 d + $ ? b  

0 

"C' - MONETARY AND IN-KIND (NON-MONETARY) 'B' - BROADCAST ADVERTISING 'G' - GENERALOPERATIONSAND OVERHEAD1 
CONTRIBUTIONS TO OTHER CANDIDATES 'N' - NEWSPAPER AND PERIODICAL ADVERTISING 'T' - TRAVEL, ACCOMMODATIONS AND MEALS 
AND COMMITTEES '0' - OUTSIDE ADVERTISING (MUST BE DESCRIBED) 

SERVICES 
'5' - SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS "' .. PRoFESSloNAL MANAGEMENT AND CoNSULTING 'I' - INDEPENDENT EXPENDITURES 

'L' - LITERATURE 'F' - FUNDRAISING EVENTS 

Important: Contributions and expenditures made out of campaign funds to or on behalf o f  other 
SUBTOTAL s 90L3,  6 6 officeholders, candidates, committees, or ballot measures must also be entered on the Allocation Page, Part 1. 

9oiL 66 
G?<fw 

Payments and Contributions Made Summary 
1.  Payments made this period of $100 or more. (Include all Schedule E subtotals.) ............................ : ......................... s 
2. Payments made this period of under $100. (Do not itemize.) ....................................................................... $ 

4. Total accrued expenses paid this period. (Do not itemiz'e. Enter amount from Schedule F, Line 4.) 

.............................. $ 3.  Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 11, Column (d).) 

..................................... s 
5. Total payments made this period. (Add Lines 1,2,3, and 4. Enter here and on the Summary Page, Column A, Line 8.) . . . . . . . . . . .  TOTAL S 76e 7< 


